
METHAMPHETMETHAMPHETAMINEAMINE
Education for Retail Salespersons

Training Certificate Form

1. My name is (insert name of employee).

I am an employee of (insert name of employer)

at (insert street address).

2. I understand that in Illinois there are laws governing the sale of certain over-the-counter medications that
contain a chemical called ephedrine or a second chemical called pseudoephedrine. Medications that
are subject to these laws are called "targeted methamphetamine precursors."  

3. I understand that "targeted methamphetamine precursors" can be used to manufacture the illegal and
dangerous drug methamphetamine and that methamphetamine is causing great harm to individuals, 
families, communities, the economy, and the environment throughout Illinois.  

4. I understand that under Illinois law, unless they are at a pharmacy counter, customers can only purchase
small "convenience packages" of "targeted methamphetamine precursors."  

5. I understand that under Illinois law, customers can only purchase these "convenience packages" if they
are 18 years of age or older, show identification, and sign a log according to procedures that have been
described to me. 

6. I understand that under Illinois law, I cannot sell more than one "convenience package" to a single 
customer in one 24-hour period.  

7. I understand that under Illinois law, I cannot sell "targeted methamphetamine precursors" to a person if I
know that the person is going to use them to make methamphetamine. 

8. I understand that there are a number of ingredients used to make the illegal drug methamphetamine,
including "targeted methamphetamine precursors" sold in "convenience packages."  My employer has
shown me a list of these various ingredients, and I have reviewed the list.  

9. I understand there are certain procedures that I should follow if I suspect that a store customer is 
purchasing "targeted methamphetamine precursors" or other products for the purpose of manufacturing 
methamphetamine.  These procedures have been described to me, and I understand them.  

SIGNATURE DATE

* The Office of the Illinois Attorney General provides this form pursuant to the 
Methamphetamine Precursor Control Act, Public Act 94-694, codified at 720 ILCS 648.  
For more information, please visit MethNet at www.IllinoisAttorneyGeneral.gov/methnet.
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